drug misusers are allocated according to the size of the region's population. Funds for direct treatment and care are allocated according to a formula that uses the number of people with AIDS, categorised by the region where they were first reported and also by their region of residence; the formula also includes the number of people with positive HIV test results, categorised by the region where they were first reported. 3 Guidance for the annual allocations has changed over time. In 1988-9 the Department of Health ring fenced all funds allocated to regional, district, and special health authorities for HIV and AIDS. From 1993-4, however, this policy is under review. 4 Similarly until this year funds for HIV and AIDS have been allocated directly to providers (mainly hospitals) rather than to purchasers. From 1993-4 the department will allow regions to fund districts according to the number of residents with AIDS or HIV infection.
The prevalence of HIV infection is highest in the south east of England, and more than half of all AIDS cases have been reported in the two north Thames health regions. In an interview survey of 77 staff and managers caring for people with HIV infection and AIDS in seven districts of North East Thames Region5 we identified four important consequences of the funding arrangements described: centralised services, unnecessary specialisation of community care, inaccurate information, and lack of funding for prevention.
Centralised services
Services for HIV infection and AIDS have encouraged self referral, as for other sexually transmitted diseases, and sought to maximise use of the service by ensuring confidentiality. The growth of treatment at central London hospitals led to most HIV positive people using these hospitals until they became too ill to continue travelling. However, while some patients chose to go to a central London hospital for care if their local service was not well developed, for others there was no altemative. Local services remain underdeveloped, which causes problems for HIV infected patients who find it difficult to travel for treatment, especially drug misusers and those with young families.
The allocation of funds for HIV and AIDS according to numbers treated by providers rather than catchment population has perpetuated this imbalance. Criticism of the "war on drugs" pursued under Republican administrations has grown in the United States. With the election of Bill Clinton many experts expected a shift from law enforcement policies to an approach favouring treatment and prevention. The budget announced in April, however, revealed no such shift in allocation of resources. Although the war on drugs has apparently failed to reduce the supply of cheap heroin and cocaine to the United States, the prevention strategy favoured by its opponents-school based prevention programmes has not yet been shown to be effective in dealing with the concentration of drug misuse among the socially disadvantaged. In looking for new strategies Clinton must satisfy both liberals and conservatives in Congress, and community policing might therefore prove to be a politically expedient option.
After months of anticipation of fundamental changes in the United States government's approach to the country's drug problem, the budget announced recently by President Bill Clinton's administration showed virtually no shift in emphasis from that ofits Republican predecessor.' Most of the $13-04 billion to be spent in the next year remains allocated to law enforcement and interdiction ($8&30 billion), and only $4-74 billion will go to treatment and prevention. This is essentially the same two thirds to one third division that existed under the Bush administration and that came under increased t --a . Shift to reducing demand was anticipated Expectations of change had been raised in part because Clinton appeared to be listening to people criticial of the emphasis on law enforcement and interdiction. Notable among these was Mathea Falco, who was an advisor to Clinton during his presidential campaign and who recently wrote a book on the drug problem that received the endorsement of Vice President Al Gore.34 In the book's first chapter on the "supply-side seduction," Falco documents the failure of recent policies either to prevent the flow of cheap drugs into the United States or to reduce the ease with which they can be purchased in most large cities.
The case against the "war on drugs" policies that the Reagan and Bush administrations pursued with such enthusiasm is that they have failed to achieve their most basic objective, to reduce the supply of heroin and cocaine to the United States. Despite the billions of dollars spent over the past 12 years and increased numbers of drug seizures and drug related arrests, the purity of heroin and cocaine sold on the streets has increased while prices have fallen and the disease and social disorder resulting from the trade in illicit drugs has escalated, especially in inner cities. For example, in New York City the retail price of a gram of cocaine was $70-$100 in 1986 while in 1991 it was $50-$90. 5 Other recently published books have also drawn attention to the limitations and inadequacies of prevailing policies,67 and such criticism is increasingly finding its way into the popular press.28 Where the critics part company, however, is in the alternatives they propose-these include decriminalisation of illicit drugs6 and substantial investment aimed at rebuilding America's inner cities.7 In this respect Falco is more pragmatic by asking for a shift to reducing demand, arguing that it is justified not only because attempts to reduce supply have failed but also because there are now effective treatment and prevention programmes. She does not suggest a huge increase in public spending or a dramatic turn about in social norms concerning drug use but rather a redistribution ofexisting resources and a shift in emphasis in how the United States views its drug problem.
In terms of prevention Falco follows the prevailing trend by lavishly praising the "social influences" approach, which teaches adolescents to identify pressures to use drugs (said to come mainly from the adverstising media and peers) and the skills necessary to resist such influences. Instruction tends to follow a set curriculum and is typically delivered in schools to
